F 887? C Polltical Orgamzatlon
Gy 2o 'Report of Contributions and Expenditures.

Department of the Treasury -
Intemal Revenue Service

OMB No. 1545-1696

» See separate instructions.

A For the period beginning? - ;..; Fgg 20 8¢ andending 5@ fn4em e B¢ 20 0
T /‘w 7 - ¥ ] .
B Check applicable hoxes: E/ Initial report D ‘ Change of address D Amended report D Final repoit
-1 Name af organlzatlon . S ) Employer ldentlf' catioh number
CCyes. org ' - R XI5 b6t
2 Mailmg addressf(P 0. Box or nyfber, street, &nd room or suité number} o
20010 ~=__F sher Ndtpue  Suy fe o
City or town, state, and ZIP code :
orlesville ; mD 848 37
3 E-mail address of organizatron : . ' 4 Date orgamzatron was formed
WWW, L(CYes, orly | I | &vog
5a Name of custodian of records’ 5b Custor;ilan s add

L

K. Jigne Wi lViGms- Woc ef 7 1816 /SZ”{({ Fsdone  (ourd—

EllicotH Ci—;,, MO Qi3

N ‘Ga

Name of contact person_ : 6b Contact person's address

N NN W*”'h“‘\‘s«- Wﬁ/d 7814 [S?’Zr’-@ Cov vd—

“”//tu»H Cil-, mp 9/043

7 Business add%gamzatmn {if different from mailing address shown above}, Number. strea] aﬁd room or suite number
- as ¢ bsve ‘ :
City or town, state, and ‘ZJP code
Dame &S ﬁl)alf(;
-8 Type of report {check only one box) ]

:

. f D Monthly report for the month of: :
(T First quarterly report (due by April 15) o (due by the 20th day following the month shown above, excepr the

a . ~ December report, wmch is due by January 317)
b L__| Second quarterly report (due by July 15) ; . .9 D Pre-election report (due by the 72th or 15th day before the election)

- {1} Type of election:
G thlrd quarterly report (dite by October 15) (2) Date of election:

{3) For the state of:
d D Year-end report (due byJanuary 3n :
- h D Post-general election report (due by the 30th day after general election)

e D Mid-year report (Nomelectfan ; : . (1) Date of election:

year only-due by July 37) (2) For the state of;

9 Total amount of reported contrrbutmns (total from all attached Schedules A).

10 Total amount of reported expenditures (total from all attached Schedules B).

o | 3,200, 0o
0| 4,000.00

Linder enalues of petjury, | declare mat ! have examined this feport, Includmg accompanying schedules and statements and to the best of my knowledge
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S!gﬂ and betief, it is true, ‘correct, and ple _
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Farm 8872 (7-2000)

Ny ftemized Contributions

Schedule Apage / of /[

Name of organization . — C C i / (gs 0 ( g

Employer identification number

42 1385 - kbl

Contributor's name, mallmg address and ZIP codé/

Name of contributor's employer

Amount of contributions

‘ reported for this period
Qod?vffj and kssoc.; Tnc. | __RMe porte
ontributor's occupation
Q260 Gaither Read, g
. . o Aggregate contributions _ )
Gﬂ(lh’ﬂ(’v‘;bﬂm ,mio 900‘77 year-to-date . .- » 500, a0 $ S0 @
Contributor's pame; ma:lyﬂg address and ZIP code Name of contributor's employer ' Amount of contributions
phi | [ < T Vl"}"(""n 0 pmm] Td. U MeE reported for this period
- Contri butors occupation
,76H W\OV&“’VOS‘Q i coupati
P }7} V\(\ ]D DA ME- .
o I’l’\ﬁ e, Aggregate contributions . -
a 03 5 L’ year-to-date > § 5—00 N/ $ D Z'JO . @
Contributor's name, malllmg address and ZIP code Name of contributor's employer Amaunt of contributions
p J‘ea 5&’\4’5 D{ re [ 'V}’\?I‘t‘;‘ :frC. " ' <4 mé. reported for this period
. . R Contributor's occupation :
a4 0 L’a Frede vick Road “Same.
Q,'G VLS bu lr’fj § Mo 20¢ 71 Aggregate contributions I —
. eg8 500. 00 500 . oo
yearto-date . . » ) - -$
Contributor's hame, malling address and ZIP code Name of contributor's employer . Amount of contributions
wau r ba n 0 6 i "'OL { Same reported for this penod
8(0 00 Cf’id 6& LOV€ »fﬁ\.&'ﬂ [205 Contributor's occupation
me..
S .
BQ ‘H’\P S I 0, aogiq ;&ggnigaéiéonmbuﬁmﬁ . 5_00 0 s 500,
. F-1g- - - . [3 hd
Contributor's name. mailing address and ZIP code Name of contributor's employer : Amount of contributions
Mam s 1. -€6L [ _H/] p lan S A me reported for this period
4t --ra_p +_. CotrF t Contributor’s o:cupa'tior!
| p‘jd({,k V-I- l (6 f mD ' Aggregate contribzsmg/ .
‘ 8096‘“0 year-to-date , . M s 500,00 50d o0
@;J;mbutor s name, malling address and ZIP code Name of contnbutor 5 emp!oyer . Amount off contributlogs
rted for this perio
Mimeric . _Save repo
- é\ok ﬁ LN ESL y NW, Contrlbutor's accupation '
""h [ wr 7 ' _ SHmé
q ¥ Aggregate contributions )
Was hinglon, DC By f<-‘-—F0,i; yearto-date , . » 8500, O s a0p, JO
Contributor's nade, maﬁng address and ZIP code Name of contributor's employer Amount of contributions
Jﬂ' I- maﬂﬂ(ﬁ-(’ W\?'T" a{)ﬂlitﬁ Sa_ll’l(’ ‘ reportedforthmpenod
Contributor’s occupation
LT &OQ U|“€. p\ — f'ﬁm;,
S| A LMD 8089 Aggregate conmbutlons :
ﬁe m} 'hjﬂ 1 6 23 . year-to-date s 200 . oc s Qoo Y
Contrlbutor's hame, mailing address and ZIP-code Name of contributor's emp!oyer “Amount of contributions
- o : reported for this period
Contributor's occupation :
Aggregate contributiohs
'year-to-date | | ] $

Contsibutor's name, mailing address and-ZIF code

Name of contributor’s employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions .
year-to-date . . » §

$

Subtotal of contrabutfons reported on this page onfy Enter here and also include this amoutt in the total online 9

of Form 8872 .

. > $3;300f00

Form BBT2 (7-2000)




Form 8872 (7-2000) %

ltemized Exnendltures ‘

Schedule B page

J of ¢

Name of organizauon I c C L / P G ov 7

Employer identification number

53132 8 0y

Reclpleht's name, mailing address and ZIP code

‘Medeo Networks

“Name of recipient's employer

' 3("met.

p.0. Bosd b, Deph No. Is7
Wouston T+ 77810 434

Recipient's otcupation

Nd vevdrsing

Amount of each
expenditure reported for
this period

Recipient's name, Fnailing address and ZIP code

Vi crua 667«)&{#5 Tnc,

Name of reciplent's employel;/

Same.

Koa)0 G Flsher Pwpnue
Su (e 05
Poclesville, mp Log27

Recipients occupation

We bSl‘]"? D{’ v{) /)nf’r’

s 3,500 .00

Ampount of each
expenditure reported for
this period

$ 55@0 dO

Recipient's name, mailmg address and ZIP code

Name of reciplent’s employer

Recipient's occupation

Amount of each
expenditure reported for
this period

$

Reciplent’s name, malling address and ZiP code

Name of recipient's employer

Reciplent’s occupation

Amount of each
expenditure reported for
this period

$

Reclplent's name, malling address and ZIP code

Name of recipient’s employer

Recipient's occupation

Amount of each |
expenditure reported for
this period

$

Reciplent's name, malling address and ZIP code

Name of recipient’s employer

Recipient's occupation

Amount of each
expenditura reported for
this period

$

Reciplent's name, mailing address and ZIP code

Name of reciplent's employer

'

Recipient's otcupation

Amount of each
expenditure reported for
this period

$

Reciplent’s name, malling address and ZIP code

Name of recipient's employer

Recipient's occupation

Armiount of each
expenditure reported for
this period

$

Reciplent's name, mailing address and ZiP* code

Name of recipient's employer

_Recipient’s occupation

$

-~ Amount of each

expenditure reported for
this period

Suhtotal of expenditures reported on this page only
line 10 of Form 8872 ,

Enter here and also include this amount in the total on

$ Q.GC)CLOO

8

Form 8872 (7-2600j




